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5. Department of Labor - F roved
OI';IJ“Ico of Labm##anagmﬁ FO RM LM 30 om?mammm

e O, B 20210 ~ ABOR ORGANIZATION OFFICER AND N 1215 188
EMPLOYEE REPORT S e

Ths report is mandatory under P.L- 86-257, as amendd. Failura to comply may result in criminal prosecution, fines, or ¢iv] penalties as provided by 29 U.S.C 439 or 440.
T T

For Official Usa nly
s 5 . | READ VHE INSTRUCTIONS CAREFULLY BEFORE PREPARING TH = KEPORT.
E ~a®
1. File Number U - ﬁ 7}/ 2. Fiscal Year Coverad From:
1 / 1 / 2005 Twoewh 12 / 31 ./ 2008
3. Name and ad iress of person filing. 4. Nama, file number, and a3idross of labor crganization,
Name yilliam m ramos Name hapjac

Labor Organization Fle Nsnber AR UG

P.O. Box, Bidg., Room No., if any . P.O. Box, Building znd Ro¢ 1= Number, if any

Street 24303 emory green st Stoet 454 link rd

Cty katy C¥  houston

Sate Texas ZIP Coda » 4 77493-3535 State Texas ZIP Code +4 77249-8B653

5. Position in labor organization. .
executive >oard

Enter appropriate data below If, during the past fiszal year, you or your spouse or minor child dirscily or intirectly had sny of the following interests
{2rces? as specified in the exclusions set forth in the nstrus®os):

A Held an interest in, engaged in transactions (inclucing loans) with, or derived income or othar ecenomic benefit of
monetary valus from an employer whese erplocyens your organization reprasents or is active y s2eking to represent.

6. Name ard acdress of Employer (including trada nzma, if any). 7.a. Nature of Interesl, Trens action, or Income.

ASSE ANNUAL CONFIII.CE- AIRFARE 11/10-11/14/2005

HAPJ:
Name ¢ ST.LOUIS MISSOUR:

Trade Name, if any:

P.O. Box, Bidy)., Room No., if any

75, Amount.
Street 454 Link rd
Cly houston $280
Staty Texa 3 ZPColo+4 77249-8653
Signature

15. Signatue and verification. Tho undarsigr ed deciares, under penally of Perjury and other applicabiz penalties of the law, that all of the information
submitted in this raport (including the informatizn contained in any accompanying documents), has been o wirrined by the signatory and is, to the best of the
undersigned's knowledge and belief, true, corect, and complete. (See the section on penalties n the inst.clons)

— -
Signed S D *?Wf’f—*—-—_h on 3/30/2006 281-404-5481
T Dats Telephone Number

Form UM-30 (2C03) Page 10f 2



Name of Person Filing william ramos

.

=23 Number U-

B.ﬂq‘e!d_lemst in or derived income of econotr ic banelit with monetary value from a business (1) a
substantial part of which consists of buying from, salling or leasing to, or othenwise deafing with the businecu
of an employer vwthose employees your labor orgar izat'on represoents or is actively seeking to represarnt, or
{2) any part of which consists of buying frem or seling or lczsing directly or indirectly to, or otherwise
dealing with your labor organization or with & trust in which your labor crganization is interested,

8. Name and address of Business (induding trade namo, if £ny).

Name HAPJAC

Trade Name, if ainy:

P.O. Box, Bldg., Room No., if any
Street 454 LINK RD

City HOUSTON

State Texas 2P Code+ 4 T77249-8653

9. Business deals with;

a. Labor Organizotsn
b, Trust

x c. Employar

10. if 9.b. or 9.c_is checked give trust or employer's ncne.
Name HAPJAL

Trads Name, if any:

P.O. Box, Bidg., Room No., if any

Street 454 LINK RD

City HOUSTON

State Texas ZIP Coda + & 77249-8653

11.a. Nature of such deal -g.
ASSE ANNUAL CONFRENCE REGISTARTION S/29/2005

11.b. Approximate dolar vl .t » of such dealing. 5300

12.a. Nature of interest ho ¢ or income received.
ASSE ANNUAL CONFRI/CE ,REIMBURSE EXPENSES 11/15/200S

12.b. Amount. $132

C. Received from any employer {(other than an cmployer covered under parts A and B above)

of from any fabar relations consuitant to an employer any payment of money or other thing of value.
13.a. Name and address of Emplayer or Labor Re! 1ticris Consuitant 14.2. Naturs of payment.

{ncluding tada name, ¥ any). WAGES ,ATTENDING .\5SR ANNUAL CONFRENCE

Name HAPJAC

Trade Name, # any:

P.O. Box, Bidg., Room No., if any

Strest 454 LINK RD

Cily HOUSTON

State Texacs ZiPCoda+d4 T7T7249-B653

14.b. Amount of payrnent.
13.b. Is the Business an Employer ¢ o Consultat 7 $592

Form LM-30 (2003)

Page 2 of 2




